alth,

tvice

-57

Y orerarea.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jacob

Vialter P.

RED MAY 131659

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013244

STATE FILE N

1.
00 Q.
g

Registration District No. ......_/V,f, _Primary Registration District No. / ’_04’— Registrar's N"m4m"..
PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. if institution: Resci'dancu ¥ {oru -
COUNTY a. STAT . b. COUNTY a "“'”?‘{
Jackson Missaurd Jackson
k. CgRY (I owrside carporate limits, give TOWNSHIP anly) Inside Limits <. CE‘_)TRY Inside Limits
TOW ¥ angag City Yes LI Mol g% tomKansas City Missourd Ye:J Mol
¢. FULL NAME QF {[# NOT in zospiloL give location) | Length of stay in 1b d: STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yos [ No[]
INSTITUTIO 1 Centler {20410 6140 Morningside o o
3. NAME OF DECEASED First Middle v Last 4. DATE Maonsh Day Year
(Type or print) OF
Nellie Dale DEATH april 20 _ 1959
5. SEX 1 6. COLOR OR RACE{ 7. MARRIED] | NEVER MARRIED]] 8. DATE OF BIRTH 9, AIGE' S‘,.':;,,; l;:‘r'{ﬁEQ;LEAR l:nllJJNDER 2:“HR5
R ast birthday T in.
Female White woowed(® - owvorceo[]]  2=7-81 28 [

10a. USUAL OCCUPATION (Give kind of work done
during most of working Jife, aven if regired)

ouse e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGE {Ciry and stare or country)

Lone Yack Mo,

[

12. CITIZEN OF WHAT COUNTRY?

Ue

S. A,

13a. FATHER'S NAME
Jegse M Cave

13b. MOTHER'S MAIDEN NAME

Sarah E,

Satterfield

4. NAME OF HUSBAND OR WIFE

Ambrose Dudley Dale

15. WAS DECEASED EVER IN L. 5. ARMED FORC

ES?

(Yas, Ao, or unknwra (IF yos, give war or dates of service)
[ ]

16, SOCIAL SECURITY NO.
None

17.

INFORMANT

Eli zabeth Ennis

Address

6440 Morningside Dr.

PART L.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.)

Core navy Oee

INTERVAL BETWEEN

ONSET ANPREATH
[
o]

Y

[ st om erk V\Mv}owp

A [
Conditions, if any, DUE TO (b)
which gave rise 10
obove couse (a),
stating the under }
% lying causns lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY 1 _
s 4 / PERFORMED?
L 2e ves[] no 3
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a ([l OJ
;_J Hc. TIMEGF  Howr  Month, Day, Yeor
a INJURY a.m,
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bidg., etc.)
WORK AT WORK = . at
7

and last sow 12" alive on gl () Aor [75F

m on the fote stated above; and to the best of my knowledge, froml‘le causes stated.

7

22b. ADDRES
Sor B

£342.

Wi

230, BURIAL, CREMATION,

/( ATE
remation 4 24 59

23:.’NAME OF CEMETERY OR CREMATORY

D, W. Newoomer'

s Sons

23d. LOCATION (City, town, or county)

Kansas City, Mo

'/ {S!u!-}/ .’

EMOV AL Sp-czify)
IWERj DIRECTOE

R
%DD ES

A7
'

25. DATE RECD. BY LOCAL REG.

Y.22-59 72

26.

e’

REGISTRAR'S SIGQATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .» Student Embalmer No. .........c.cveve.

working under my personal supervision.

Student i A /

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




